
-- --- 

HCFA-179  

TO  

.CIIIYU HUIVIIIYI~ I n H  I IUIY W I O  NU. UYa0-uIId 

1. TRANSMlTTALNUMBER: 2. STATE: 

.JIIlTALAND NOTICE OF APPROVAL OF 0 1 - 0 0  5 South Dakota 
STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 4.PROPOSED EFFECTIVE DATE 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES June 1% 2001 06"" 4swO/ 

5. TYPE OF PLAN MATERIAL (Check One): 

STATE PLAN [7 AMENDMENT NEWCONSIDERED0NEW BE ASPLAN a AMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

a.FFY 2001 $0 
447 250 b.FFY 2002 $0 

8. 	PAGE NUMBER OF THE PLAN SECTIONOR ATTACHMENT: 9. PAGE NUMBEROF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (/f Applicable): 

Attachment 4.19-A, page 7 Attachment 4.19-A, page 7 

I 

IO.SUBJECT OF AMENDMENT: 

Payment of Disproportionate Share Hospitals 


11. GOVERNORS REVIEW(Check One): 

GOVERNORS OFFICE REPORTED NO COMMENT 
0COMMENTS OF GOVERNORSOFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN45DAYS OF SUBMITTAL 
A 

1m P E D  NAME:
// James W. Ellenbecker 

15. DATE SUBMITTED: 

/ / FOR 

23. REMARKS: 

. I . 
. ., .  

0OTHER, AS SPECIFIED: 

16. RETURN TO: 
Rick 	 LaBrie 

Dept. of Social Services 

Office of Medical Services 

TOO Governors Drive 

Pierre, SD 57501-2291 


FORM(07-92) Backlnstructlonson 



ATT4-19A.STP 	 ATTACHMENT 4.19-A 
PAGE 7 

Group 2: Psychiatric hospitals operated by the State of South Dakota. 
Group 3: Other hospitals. (Any hospital not in Group 1 or 2.) 

Payments to Group1 hospitals qualifying under Medicaid inpatient
- ­

utilization methodwill be based on the standard deviation that afacility's 

qualifying rate exceeds the Medicaid inpatient utilization mean for all 

participating hospitals. Payments to Group 1 hospitals qualifying under low­

income utilizationmethod will be based on the standard deviation that a 

facility's qualifying rate exceeds the low-income utilization mean for all 

participating hospitals. Payment will be made according to the following 

schedule: 


if the qualifying rate is greater than the meanrate to less than 1 
standard deviation abovethe mean - $23,100 

if the qualifying rate is 1 standard deviation abovethe meanto less 
than 2 standard deviationsabove the mean - $34,100 

if the qualifying rate is 2 standard deviations above the meanto less 
than 3 standard deviationsabove the mean - $44,000 

if the qualifying rate is 3 or more standard deviations abovethe mean ­
$SO, 000. 

Payments to Group
2 hospitals qualifying under Medicaid inpatient 

utilization method willbe based on thestandard deviation that afacility's 

qualifying rate exceeds the Medicaid inpatient utilization mean for all 

participating hospitals. Payments to Group 2 hospitals qualifying under low­

income utilizationmethod will be based on the standard deviation that a 

facility's qualifying rate exceeds the low-income utilization mean for all 

participating hospitals. Payment will be made according to thefollowing 

schedule: 


.if the qualifying rate is greater than the mean rate to less than 1 
standard deviation abovethe mean - $100,000 

if the qualifying rate is 1 standard deviation above the meanto less 
than 2 standard deviationsabove the mean - $250,000 

if the qualifying rate is 2 standard deviations above the meanto less 
than 3 standard deviations above the mean - $500,000 

-	 if the qualifying rate is 3 or more .standard deviations above the mean ­
$751,299. 

Payments to Group3 hospitals qualifying under Medicaid inpatient 

utilization methodwill be based on thestandard deviation that afacility's 

qualifying rate exceeds the Medicaid inpatient utilization mean for all 

participating hospitals. Payments to Group 2 hospitals qualifying under low­

income utilizationmethod will be based on the standard deviation that a 

facility's qualifying rate exceeds the low-income utilization mean for all 



